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kS Estimated average burden
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,,,,,,, T —— _ PURSUANT TO REGULATION D, e L >
BURIIIEIE o Somon ac, aneror
I - UNIFORM LIMITED OFFERING EXEMPTION | ,
03040595
N_amé of Offering (O check if this is an amendment and name has changed, and indicate change.)
Vital Living, Inc.
Filing Under (Check box(es) that apply): o Rule 504 O Rule 505 = Rule 506 O Section4(6) 0 ULOE
Type of Filing: O New Filing ® Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) Vital Living, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleghone Number (including Area Code)
5080 North 40" Street, Suite 105, Phoenix, Arizona 85018 602-952-9909

Address of Principal Business OperationgNumber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Market condition specific supplements formulated by physicians for distribution through

physicians.

Type of Business Organization

s ® corporation g O limited partnership, already formed O other (please specify): P@@CESSED
0 business trust O limited partnership, to be formed

e
Month Year o EstirgedDEt 29 m

Actual or Estimated Date of Incorporation or Organization: [ 1 é }01 1. ® Actual
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
FINANCIAL

" CN for Canada; FN for foreign 'Eurisdiction) [NV]

GENERAL INSTRUCTIONS

dergl: . e . . . .
W’%‘g@"gtg%d@; issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or .S, .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC? on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) co%ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required,; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

te: . . . . o . . e
?ﬁals notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE? for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. |f a state rec#.utres the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resultin a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity
securities of the issuer,

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
:___Each general and managing partner of partnership issuers.
Check Box(es) that Apply: b Promoter ® Beneficial Owner ® Executive Officer ® Director D Gﬁperal and(:pr
anaging Partner
Full Name (Last name first, if individual) Benson, Stuart A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: 0 Promoter o Beneficial Owner ® Executive Officer ® Director o General and/or
Managing Partner

Full Name (Last name first, if individual) Edson, Bradley D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: o Promoter O Beneficial Owner ® Executive Officer 0 Director 0 Gﬁl{maenrgl I%nd@ar rtner

Full Name (Last name first, if individual) Feder, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40' Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: © Promoter O Beneficial Owner © Executive Officer & Director jur Gen.era[pan for
Managing Partner

Full Name (Last name first, if individual) Hannah, Donald C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box({es) that Apply: O Promoter o Beneficial Owner 0O Executive Officer = Director O G%Pa%rgé%rédﬁoar Hner

Full Name (Last name first, if individual) Quick, Ill, Leslie C.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box{es) that Apply: o Promoter o Beneficial Owner o Executive Officer & Director ﬁlaﬁgsi%rglpaan Agl;

Full Name (Last hame first, if individual) Eide, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: © Promoter o Beneficial Owner D Executive Officer ® Director © Gmna%rgé‘an&dﬁ:ar Hner

Full Name (Last name first, if individual) Beadle, Carson

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018




Check Box(es) that Apply: 0 Promoter O Beneficial Owner G Executive Officer ® Director Q Gen.eralpan for
Managing Partner

Full Name (Last name first, if individual) Allen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 0 Executive Officer o Director D _General and/or
Managing Partner

Full Name (Last name first, if individual) Fifth Avenue Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer o Director o General néjlor
Managing Partner

Full Name (Last name first, if individual) SkyePharma PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Piccadilly, London, England W1J 7NJ

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer © Director O (ﬁfannearglnagn /aorrtner

Full Name (Last name first, if individual) Morris, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Fifth Avenue Capital, Inc., Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong




‘ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......... es [éo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted) $ N/A

3. Does the offering permit joint ownershipofasingleunit? ....... ... ... ... ... .. ... .. .. . . Yges lalo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer.

Full Name (Last name first, if individual) Aegis Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code) 70 East Sunrise Highway, VZIIey Stream, NY 11581

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ......... .. .. i i i e 0 All States

b 0B B B R W B RGO B -

Full Name (Last name first, if individual) Sloan Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code) Two Executive Drive, Fort Lee, New Jersey 07024

Name of Associated Broker or Dealer

States in (‘é’ﬁé%rf( Eﬁﬁsgpa#eigtegr 'gﬁesc%lrl\%’fﬁ uogl l§¥§?§s§ to. S .O.”.C |tPurc h as ers ................................... 0 All States

o B G B W W R

Full Name (Last name first, if individual) HCFP/Brenner Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) 888 Seventh Avenue, New York, New York 10106

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .......... ... .. . . . e D0 All States

b6 B OR R R R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. EEr}jlt?értl',\@,a grea{ate.of,fenn price ofsqctﬁ'l ies included in this offertgaqnand e total mou;ﬁiglgead%sgllqd

. K
indicate in‘ hengo SH%S%%Tow?ﬁe%enr%un toF ttﬁggzsegﬁ?i igs',so ereé)ép ecr?ar%‘g%’nc gl(r:ea yex%ﬁange .
Type of Security Aggregate Amount Already
Offering Price Sold
Dbt .. $ $
Equity o Common O Preferred ......... ... ... .. ..., $ $
Convertible Securities (including warrants) ............ ... ... .. ......... $ $
Partnership Interests . ... ... ... . 3 $
Wieinee 7o Senior Convertible Promissory Notes and Common Stock Purchase s 1,530,000 $___ 1,530,000
Total . . $ 1530.000 $ 1 530.000

Answer also in Appendix, Column 3, if filing Under ULOE




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Bl e s e e S A e
ﬁn ? 58?? c t oﬂgr t?'n

S

a

ave purc%ase spcurities and the aggregate amount o

It answer s 'none or 'z

S Enter

Total (for filings Under Rule 504 only) . .......... ... ... ... .. ... .......
Answer also in Appendix, Column 4 if filing under ULOE

cuiesia s oliaing

eir purc

ases on the tot

IW&QPO S

8

R ARRE

3 1,530,000

. A . 4 he i . "
3 ﬁg*t‘hsef}'s'%%é? o 3%8%%%‘%95”0?%8 %(oge%rir? 2 ”({?.fntxﬁé%é@é@&ﬁ%“ﬁﬁ%%ﬁ%? B SRS
curities in this oftefing.” Classify securities by type listed in Part C - Quéstion 1.
Type of offering ' Type of Security Dollar Amount
Sold
RuUle 505 . . $
Regulation A .. .. ... . $
Rule 504 . .. $
Total . $
4. a. Furpish a tﬁm nt of all ?x;raen es in fc]nnection with the issuance ap%distributio.P of,tt}e seC{Jrities in
Emso ermg. XC ucfe mounts rela mg sole t%orgamza ion ex engrt-zso “the Issuer. PEID %rma :op m%
egwen subject to fut r%cofr} Ingeficies, 1f the dmount o exp?en iture is notknown, furnish an estima
nd check the Box to the left of theestimate.
Transfer Agent's Fees . ... . ... . o $
Printing and Engraving Costs . ... ... .. e o $
Legal Fees ... e 2 3 50,000
Accounting Fees . ... ... o $
Blue SKy fES . . . e g 3 800
Sales Commissions (Specify finder's fees separately) . ............... .. ... .. ... .. ... m
Other Expenses (identify): Findersfee .......... ... .. 0 i B $ 203,000
Total . g $ 253,800
b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C - Question
4.a. This difference is the "adjusted gross proceeds to the issuer.” ........ ... $ 1.246.200
Indicate below the amount of the adjusted gross proceeds to the issuer used or . Payments to
proposed to be used for each of the purposes shown. If the amount for any purpose Officers
Is not known, furnish and estimate and check the box to the left of the estimate. The . '
total of the payments listed must equal the adjusted gross proceeds to the issuer set Directors, & Payments To
forth in response to Part C - Question 4.b above. Affiliates Others
Salaries and feES . . ... ... e o $ o $
PUrchase of real @SAe . ... ... \o oot a $ ‘o §
Purchase, rental or leasing and installation of machinery and equipment .......... o $ o $
Construction or leasing of plant buildings and facilities .. ....................... o $ o $
Acquisitions of other businesses (including the value of secyrities involved in this offerin
tmhgrgng?)y be used in exchange for the asséts or securities of another issuer pursuant toD $ o $
Repayment of indebtedness ......... .. .. .. . o 3 o $




C. OFFERING PRICE, NUMBER OF IN\VIVESTIORS, EXPENSES AND USE OF PROCEEDS

Working capital ........ e o $ ® $1.246.200
Other (specify) . ........ . .. o $ o 3

COUMN TOAIS . . oo o $ i o %

Total Payments Listed (column totalsadded) .......................... o $ 51,246,200

D. FEDERAL SIGNATURE

lowing signgture constitutes an yndértakin to the . Securities and exchange Commis
ges?o ) tﬁetljn?ormaﬁo ltedeinvestor pursuant?o garagraph (BS?E)

‘srgg iﬁ%%lhas dulgl caused this notice to be signed. bé the undersigqg?ucﬁmgr?uthoriﬁ%pgrson. if this Jwtice is filed under Rule
i

g

upon writtep re its sta niurnis g%thtﬁlesissgﬁertoan non-accre
oPRUE ETOQ d y Y
re Date
% A December ft, 2003

h
Issuer (Print or Type) S
Vital Living, Inc.

Name of Signer (Print or Type) fitle of Signer (Print or Type)
Stuart A. Benson President for Vital Living, Inc.




1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disYquaIiﬂcati%ns provisions of such rule?
....................................................................... es. 0. .No.®B.

See Appendix, Column 5, for state response.
2. The undersiqned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice

on Form D (17 CFR 232.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

-

Issuer (Print or Type) Sig e ‘Date

Vital Living, Inc. A ﬂ~ December 1t » 2003
)

Name of Signer (Print or Type) Title (Print or Type
Stuart A. Benson President for Vital Living, Inc.

ion: . . .
wf?rgct‘ltﬁteoname and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.



APPENDIX

2
Intend to sell
?o%lon-
Accredited
Investors in

(Pa?t:gﬁtem

3

Type of Security
and Aggregate
Offering Price

Offered in State

AmocvlﬁL flgt\{ggttao mnéjtate

5

un feql?"ﬁciﬂhé‘E

X Iana

R

ion of

Egranteg)

State

Yes No

Rlumbg_rto; Nunngﬁr of
ccredile -
investors | Ament | Asiesibe’

Amount

Yes

No

AL

AK

AR

CA

CO

CT

DE

DC

FL

10% Notes
and Warrants

1 $50,000 0
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APPENDIX

2
Int?gglg%_sell
Accredited
Investors in

(Pa?t:%tﬁtem

3

Type of Security
and Aggregate
Offering Price

Offered in State

Amozsﬁ ﬂr'gﬁgié‘%ﬂr gtate

un te ft'ciﬂ.'_l(S.E
es, a
xplanation of

V(Sa rEglranteﬂ

State

Yes No

Number of Nurngﬁr of

Accredited
Amount ccredited Amount
Investors Svect cl"?s

Yes No

MT

NE

NV

NH

NJ

NM

NY

10% Notes
and Warrants

5 $230,000 0 0

NC

ND

OH

OK

OR

PA

10% Notes
and Warrants

1 $1,000,000 0 0

RI

SC

SD

TN

TX

uT

VT

VA

WA

Wwv

Wi

WYy

PR

FOREIGN

10% Notes
and Warrants

1 $250,000 0 0




